2004 FO OFIT CORPORATION FILED
R ROFIT CORPO! Feb 06, 2004 8:00 am

ecretary of State
DOCUMENT # P00000023531 S
1. Enlity Name 02-06-2004 90012 032 ***150.00
ACCURATE PAINT & WALLCOVERING INC.
Principal Place of Business Mailing Address 4AAVUVEUUUY
5250 LEXINGTON AVE. 5250 LEXINGTON AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S s RSO EREEARR I
Suite, Apt. #, etc. Suite, Apt. #, ets. 01072004 Chg-P CR2E034 (10/03)
City & Stare City & State . 4. FEI Number Applied For
59-3628388 Not Applicable
p Country Zp Country 5. Centificate of Status Desired O Eese. gg] L?i?e[gﬁoﬂa’
ST =" Name and"Address of Current Reglstered Agent—T T P = pe——— - -7.-Name and Address of New Registered Agent . . _ .. _

Name
HOWARD, JOHN

5250 LEXINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Cify FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office ot registered agent, ¢r both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and tlie it applicabla. (NOTE: Repistered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee wiil be $550,00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete e [ Change [T Addition
NAME HOWARD, JOHN ) NAME
STREET ADORESS | 5250 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE £ detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP City-S7-2IP
TITLE_ e o e Do L g TME B N P, - _e——— [ Change== [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-S7-ZIP
TITLE O pekete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TTLE L] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE C L] Detete TmE . [ Change  [J Addition
NAME NAME .o -
: k<3
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the recgiyer opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmgnt wi n address, with all other like empowered.

SIGNATURE: fr— LL{L( Neoha - \-\o@.ﬂ&i

FlGﬁA‘fURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




